enal infarct (RI) is a clinical diagnosis with either partial or complete obstruction of renal blood flow. Most cases present at old age accompanied with atherosclerosis or thromboembolism. Other risk factors for RI include atrial fibrillation, valvular or ischemic heart disease, endocarditis, hyper-coagulation disorders and hematologic disease. 1, 2 There are a couple of mostly multi-centric case series presented prior to our study from single case to 94 cases between 1978 and 2013. Most of them mentioned about the symptoms and laboratory values they present to emergency department (ED) also confirming computerized tomography (CT) is the best way to reach a definite diagnosis which is really hard to get. [3] [4] [5] [6] We aimed to present our results of 12 patients between 2013-2015 from single institution.
CASE REPORTS
This is a retrospective study done between 2013 to 2015 with 12 patients hospitalized because of RI in Bezmialem Vakif University Hospital. All patients initially presented to ED and their CT scan were obtained prior to their hospitalisation. Patients underwent trans-oesophageal echocardiogram (TEE) to demonstrate the pathological findings of cardiac anatomy. All patient records, laboratory values scanned in detail to understand the possible reasons lying beneath this silent disease which is mostly underdiagnosed.
All patients diagnosed with RI admitted to hospital and initiated a therapeutic dose of enoxaparin sodium. Only one patient with left total occlusion underwent primary intervention with balloon dilatation for vascular patency. Patients were discharged following alleviation of their initial labAcute Renal Infarction; Case Series from Single Institution A AB BS ST TR RA AC CT T Acute renal infarct is a rare disease with underlying pathology of complete or partial occlusion of renal vessels. Most of the time this diagnosis can be missed or confused with other more common disorders of kidney. Abdominal tomography is the leading diagnostic workup for accurate diagnosis but on the other hand lactate dehydrogenase can be a marker for diagnosis and treatment follow up. Transesophageal echocardiogram is also a very important imaging that needs to be done for possible paradoxical embolism on these patients. Under good medical care this phenomenon has good prognosis but underlying etiology can contribute to prognosis itself. We aimed to present a case series of 12 patients of acute renal infarct with their clinical symptoms, laboratory findings and imaging studies between 2013-2015. Prevalence of RI in all patients admitted to nephrology clinic is 0.003% between 2013 and 2015. Seven out of 12 patients were women. Mean age of patients was 54.25 years. Only one patient had diabetes mellitus, 3 had hypertension and also 3 patient had atrial fibrillation as systemic diseases on their past medical history (Table 1) . Initial laboratory findings are presented in detail on Table 2 .
Comparison between female and male patients mean creatinine values, which were 0.9 mg/dl and 1.60 mg/dl respectively, showed significant difference which can be attributed to muscle mass difference between genders. This concept is also backed up by the eGFR values of genders which found to have no difference in between. Laboratory findings of admission and discharge times and their comparisons are displayed in Table 3 .
All patients presented to ED with flank pain of which CT scan was normal for one patient (8.3%), right renal artery occlusion for one patient (8.3%), left sided occlusion for six (50%) and bilateral occlusion for four patients (33.3%). TEE was performed to all patients revealing normal cardiac anatomy on ten out of twelve patients (83.3%) and remaining two had patent foramen ovale (PFO).
We observed a distinct difference between initial lactate dehydrogenase values and values before discharge but the patient count was not big enough for a statistical significance.
DISCUSSION
Prevalence of RI in different countries such as France and Japan found to be 0.009% and 0.013% respectively in one study. 4 These values are slightly more than what we found in our study as 0.003%. Misdiagnosing RI as nephrolithiasis can be one of the reasons for lower prevalence. All of our patients presented with acute flank pain and as it can be predicted as flank pain is the most common symptom patients do have. CT scan is widely used for setting up a correct diagnosis as the status of vessels and renal parenchyma can easily be seen also being a non-invasive method makes it the primary choice for imaging. 6, 7 Etiology of RI in our patients leading cause is cardiac origin. It is not different from literature. In a Korean large case series etiology of RI were 98,7% cardiac reason. 8 Foramen ovale and paradoxical embolism is one of the best described reasons for RI. 9 Two of our patients had paradoxical embolism as well and we think that clinicians are obliged to make a cardiac imaging preferably with TEE to better diagnose the problem without losing time. Lactate dehydrogenase (LDH) is another biochemical value that is found to be elevated in different studies. 10 We observed decreasing values of LDH as well but our study population was not big enough to get a statistical significance. We think that following up LDH values from the initial treatment phase to the day of discharge can give a good impression of how the treatment works for patient. This hypothesis is also backed up by the significant lowering of the white blood cells (WBC's) showing decreased inflammation process in relevant time frame. Even though we did not mention our patients' thrombophilia and vasculitis screening results on their arrival, we found that not even a single one had a positive result on such tests as anticardiolipine, anti-beta 2 gylcoprotein, C-ANCA, P-ANCA, factor V leiden mutation and antithrombin.
Anticoagulant therapy initiation with enoxaparin seems feasible as there are other surgical approaches defined in literature. 5 Enoxaparin is easy to use and relatively fast reacting than warfarin sodium makes it valuable in most cases. We used enoxaparin to all patients and slowly changed to warfarin sodium with a transition phase of monitoring blood levels of international normalised ratio.
CONCLUSION
RI is an extremely rare case to come across in normal clinical practise. It is important to think about Yelda DELİGÖZ BİLDACI et al.
Turkiye Klinikleri J Case Rep 2018;26(2):86-9 RI in the differential diagnosis not to make a mistake. The use of CT can effectively lead the way to the diagnosis of RI. TEE should be a part of infarct work-up especially in unknown etiologies.
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